U.S.b rtment of Labor - Form approved
- Office ofelf);bonr]-Mar?agement FORM LM 30 0
Standards

Washington, DC 20210 LABOR ORGANIZATION OFFICER AND P o

No. 1215-0188

EMPLOYEE REPORT Sl 1150200

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

] READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.,

Office of Management

1. File Number U- | d‘fiwff‘“f/ 2. Fiscal Year Covered From:

o
=

i

7

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Name |RTCHARD

C  [FERLAUTO | Name ‘AMERICAN FEDERATION of STATE COUNTY & MUNICIPL,

Labor Organization File Number

P.O. Box, Bldg., Room No., if any AFSCME P.0O. Box, Building and Room Number, if any§

Street 1625 I, STREET, NW : | Street [1695 .1, STREET, NW

City | WASHINGTON City  wasHINGTON

State District of Columbia | ZIPCode+4 20036

State District of Columbia  ZIP Code +4

5. Position in labor organization. :
IMANAGER

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

: g ;
Name | ;

Trade Name, if any:.

P.O. Box, Bldg., Room No., if any

7.b. Amount.
Street | : ; : ’ . |
City
State | T zPcodera|
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information

submitted in this report (including the informatior},c'antained inany accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knoWledge and bglief, true, correCt, and com

lete. (See the section on penalties in the instructions.)
7. A
Signed ﬁ/ﬁfﬂ i / 0/
A A

Form LM-30 (2003)

V.

20D YT~ )T

Date Telephone Number

Page 1 of 2




s

Name of Person Filing

File Number U-

/
j;ﬁﬁ/sw?(@

B. Held an interest in or derived income or economic benefit with monelary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including rade name, If any).

Name t

“Trade Name, if any: | -

P.O. Boy, Bldg., Room Ne., if any 2

Street | .

cy |-
State | -

9. Business deals with:

B a. Labor Organization

b. Trust

[] ¢. Employer

Tradé Name, if any:

P.0O. Box, Bldg., Room No., if any

Street [

11.a. Nature of such dealing.

11.b. Approximate doliar value of such dealing.

ZIP Code + 4 F

12.a. Nature of Interest held or Incg_me received.

12.b. Amount

C. Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade nawny) f

/~<j Les l/i'téfx f?/ﬁ{%

Trade Name, ifany: [~ N |

N—

2
Name{ . fﬁi‘-(}vb"i e”v ;

P.0. Box, Bidg., Room No., if any Lw T !

f

Cy | A/w- }%«M ]
state | N/ 7 };'ﬁf pAa

| 1P Code + 4

14.a. Nature of payment.

W{

W, .,65 *{,&e!ﬁ'"é

W

13.b. Is the Business an Employer | or Consultant ::! ?

14.b. Amount of payment.

Form LM-30 (2003)
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Name of Person Filing Y P4 / q L/O[O File Number U-
i

B. Held an interest in or derived income or economic benefit with monetary value from a buslness (1) a
substantial part of which consists of buying from, selling or leasing io, or otherwise deafing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirecily lo, or otherwise
dealing with your labor organization or with a trust in which your labor organizationi is interested.

8. Name and address of Business (including trade name, i any). 9. Business deals with:

Name [

B a. Labor Organization

b. Trust

Trade Name, if any:

P.0. Box, Bldg., Room No., ffany |

. m ¢. Employer
Stmet{ e
State | -
10. If 9.b. or 9.¢. Is checked give trust or employer's name. 11.a. Nature of such dealing.

Name ¢

Tradé Name, If any:

P.O. Box, Bldg., Room No., if any

11.b. Approximate dollar value of such dealing.

12. Nature of i terest held or lnoomg reoeiyed

ZIP Code + 4

12.b. Amount.

C. Recelved from any empleyer (other than an employer covered under paris A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

43.a. Name and address of Employer or Labor Relations Consultant

14.a. Nature of payment.
(including trade name, if any). L

‘!'», o " 4 = i
Name{ : //%55—32( //('A?i lfﬁw : o
S
Trade Name, ifany: [ Clofr Sfpoof G650 Azlia ] {
P.O. Box, Bldg., Room No., fany | S
o — g 2. 4 - f
sweet] (D v Lvwesle oyt

i -
ay | fNnctow o f

7
11
i

state | /N A "l zpcode+a [ ]
/ V 14.b. Amount of payment. - X
i fe ! : U
13.b. Is the Business an Employer orConsultant : | ? | é Cf} Jpan }

Form L#4-30 (2003)
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Fite Number U-

: [
Name of Person Filing //g%/ j( /(jﬁ ‘/\7!@3

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is aclively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or Indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization'is interested.

8. Name and address of Business (including trade name, if any).

Name {

Trade Name, if any: :

P.0. Box, Bldg., Room No., if any b

Street | .

cy |-

State |

9. Business deals with:

D a. Labor Organization

b. Trust

¢. Employer

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

ZIP Code +4 ¢

fi

terest held or i_noom reoei\_led

12,3, Natu

12.b. Amount.

C. Recoilved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of vaiue.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

)

Qe Coastedlani ]
e f D ey
Trade Name, Fany: |~ (S p ciledsC | Rocwed Jall el
£
P.0. Box, Bldg., Room No., ffany (S, fe. //OC. ]
sweet| /475 LY _Sf{:%*é@cf//

14.a. Nature of payment.

\ ; ¢
cty | Washacen o i
state | S (- lazpcote+s [ oo 30, 1| |
4 — 14.b. Amount of payment.
13.b. Is the Business an Employer | ~ orConsultant : | ? ! I I
Form LW-30 (2003)
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Name of Person Filing

A ;1
Torlots

File Number U-

B. Held an interest in or derived income or economic benefit with monstary value from a business (1) a
substantial part of which consisis of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consisis of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (inciuding trade name, if any).

Name

Trade Name, if any: ko

P.0. Boyx, Bldg., Room No., if any

Street} . ..

oy |

State |

| 21P Code + 4

9. Business deals with:

B a. Labor Organization

b, Trust

D c. Employer

10. If 9.b. or 9.c. is checked glve trust or employer’s hame.

Name F'.

Tradé Name, Fany:

P.0. Box, Bldg., Room No., ifany |-

Street |~

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

ZIP Code + 4 |

12.a

Nature of interest held or Inoome receiyed

12.b. Amount.

C. Recoived from any employer (other than an employer covered under paris A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

T VETTTD

Trade Name, ffany: | Tl T !

Name %

P.O. Box, Bldg., Room No., if any | ST i
sweet| "5/ Fae M Jpee jLE i

S

oy [ JFHaute

State }—77-4 R

| z1P Code+4 [ 20 309 |

14.a. Nature of payment.

13.b. Is the Business an Employer ‘ , or Consultant S ?

14.b. Amount of payment.

i j Ho.°°

Form Li-30 (2003)
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Y

Name of Person Filing

Urrlids

File Number U-

B. Held an interest in or derived income or economic benefit with monelary value from a business (1) a
substantial part of which consiss of buying from, seliing or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represenis or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or Indirectly to, or otherwise
dealing with your labor crganization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name {

Trade Name, if any: §;

P.O. Box, Bldg., Room No., i any

b. Trust

f:_} ¢. Employer

Street | .

ciy |-

State | -

i3
Lj a. Labor Organization

P.0. Box, Bldg., Room No., ifany L.

11.a. Nature of such dealing.

11.b. Approximate doliar value of such dealing.

12.9 N;tu[_e pf_ interest held or i_no_gme recelved

ZIP Code +4 {

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

14.a. Nature of payment.

) (7
Name{ ) piverPhigw ST

i
d

a 1

Y
S

Trade Name, ifany: | Loz e, , =6 (C{fé < Lo !

"
P.O. Box, Bldg., Room No., ifany | 5%

o =57 e » Aty
Rt T o é&f" 22 -
I

sveet ([ 2R O] Feeford A

| —

o [Pz e b, 7 ]

State l ﬂf?/

ee 19

13.b. Is the Business an Employer / or Consultant S ?

14.b. Amount of payment.

: oSO~ §
L=
[

Form LM-30 (2003)
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< A
Name of Person Filing 7% %{ gg U%@

File Number U-

T

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing o, or otherwise dealing with the business
of an employer whose employass your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or othervwise
dealing with your labor organization or with a trust in which your labor erganization is interested.

8. Name and address of Business (including trade name, ¥ any).

i
Name |

Trade Name, if any: k-

P.O. Box, Bldg., Room No., if any E

Street | .

ciy |-
State {

ZIP Code + 4

9. Business deals with:

B a. Labor Organization

b. Trust

D ¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name

Tradé Name, if any:

P.0. Box, Bldg., Room No., if any

k

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

ZIP Code + 4

12.a. Nature of Intergst held or iIncome received

12.b. Amount.

C. Recalved from any employer (other than an employer coverad under paris A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

. i —
Trade Name, ifany: | JAAL £ © Caeedu, "';q@%‘ygfifj I
M)

P.0. Box, Bldg., Room No., if any §f>';/f,ﬁ;;, ?JM S L 1

swest] S 83 Wt Mfrjiwlglz’i N e A

i

¥

Cty | éiii“ce%’fgs:

State | T/ Tl zrcoders [ L CLET

14.a. Nature of payment. j

.

13.b. Is the Business an Employer 4 or Consuitant fﬂ/ ?

14.b. Amount of payment.

N

Wi
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